Sir, I read with interest the article by Dean and Poole-Wilson on diastolic dysfunction in heart failure.' As was alluded to in the quotation cited at the beginning of the article, Henderson2 should be credited not only with having distinguished diastolic dysfunction from systolic dysfunction of the heart as far back as 1923 but for having identified the mechanism of heart failure in the aging or aged heart, that is, impaired diastolic function.
Morphological changes in the aging or aged heart can be either expected, e.g. calcific deposits,3 increased subepicardial fat,3 nondilated left ventricular cavity,3 increased ventricular thickness,4 and increased heart weight,3'4 or unexpected, e.g. massive cardiac amyloidosis,3 severe aortic valvular stenosis,3 hypertensive hypertrophic cardiomyopathy,4 and left ventricular hypertrophy secondary to systemic hypertension.4 All may lead to impaired diastolic relaxation of the heart and thus cause diastolic heart failure.
Recognition ofdiastolic heart failure in elderly subjects not only is important from the diagnostic standpoint but also, as the authors pointed out, has significant therapeutic implications. For example, traditional drugs employed in the treatment ofcongestive heart failure, such as inotropic agents, diuretics and arterial vasodilators, may not only be ineffective but even prove harmful to such patients.5
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Withdrawal of maintenance digoxin from institutionalized elderly
Sir, I read with interest the article by Macarthur' entitled 'Withdrawal of maintenance digoxin from institutionalized elderly'. He states that withdrawal of maintenance digoxin is not indicated in patients with a history of atrial dysrhythmia. However, there is some evidence that pretreatment with digoxin does not reduce the frequency of the paroxysms of atrial fibrillation and can result in longer attacks.2 The latter is consistent with the action of digoxin in reducing the atrial refractory period and thus reducing the likelihood of reversion to sinus rhythm.2 In those patients where paroxysms of atrial fibrillation are more likely to occur when vagal activity is high, the additional vagotonic effect of digoxin could result in an increase in the frequency of attacks.3
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